
 

Family Catechesis Registration Form 

PARISH: ______________________________________________________________ 

2011 - 2012 

PLEASE  CHECK  EACH  AREA  OF  PARTICIPATION 

_____ 3 & 4 year old program 

_____ Elementary Religious Education ___K  ___1  ___2  ___3  ___4  ___5  (Sunday 10-11:30 AM) 

_____ Mid-school  ___6  ___7  ___8 (Sunday 10-11:30 AM) 

_____ Life Teen (High School) ____ 9 ____ 10 ____ 11 ____ 12 (Sunday 1:30 – 3:00 PM) 

_____ Adult Education (Sunday 10-11:30 AM) 

REGISTRATION FOR HIGH SCHOOL CONFIRMATION MUST BE DONE SEPARATELY. PLEASE CALL 820-3429 FOR 

MORE INFORMATION REGARDING NEW REQUIREMENTS. 

 

Student: ________________________________________grade ____ age____ DOB_____________ 

  School______________________________ 

Sacraments received:  Baptism____  Reconciliation  ____  Eucharist ____  Confirmation ____ 
 

Student _________________________________________grade ____age ____ DOB ____________ 

  School _____________________________ 

Sacraments received:  Baptism ____  Reconciliation ____  Eucharist ____  Confirmation ____ 
 

Student: ________________________________________grade ____ age ____ DOB ____________ 

  School _____________________________ 

Sacraments received: Baptism ____  Reconciliation ____   Eucharist ____ Confirmation ____ 
 

Mother’s name:__________________________ Father’s name:_________________________ 

 

Address: ________________________________ Address: ______________________________ 

______ ________________________zip________ ____________________________zip_________ 

Phone: Home____________________________ Phone: Home__________________________ 

Cell: ____________________________________ Cell: __________________________________ 

Work: __________________________________ Work: ________________________________ 

Our primary form of communication with families: 

E-mail: _________________________________ E-mail: _______________________________ 

Student lives with:  Both _______  Mother only_______  Father only ________   Other_______ 

If “Other”, please note contact information: 

Name: ____________________________________ Relationship to child _____________________ 

Address: ___________________________________   _______________________________________ 

Phone: Home ______________________________   Cell____________________________________  

 

--------------------------------------------------For Office Use Only --------------------------------------------------------- 

Date___________   Fee $30 per child/$40 per family   Amount paid______________ 

Cash_____ Check ____ #_______________  Received by ____________ Fee waived________________ 

 


